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Abstracts / Urological Science 27 (2016) S53eS83S68An 84-year-old woman with a history of sigmoid colon adenocarcinoma
with urinary bladder invasion. Laparoscopic anterior resection and total
cystectomy as well as ileal conduit with Wallace (conjoined) ureter-
oenteric anastomosis were performed on 4th, August, 1988. Colon cancer
remained free of recurrence after the surgery.
An urosepsis episode occurred in October, 2015 and CT showed a 0.8cm
stone formation over left upper third ureter. Wewere consulted for further
intervention toward the ureter stone after sepsis subsided. We had per-
formed ﬂexible ureteroscopic lithotripsy via left percutaneous neph-
rolithotomy (PCN) on 21st, November, 2015. However, instead of located at
left upper third ureter as shown in CT image, the stonewas found impacted
in right lower third ureter. Due to acute angle of the ureteroenteric anas-
tomosis, we failed to approach to the stone. After the surgery, high fever
was noted and later improved after another course of antibiotics. CT was
arranged again and conﬁrmed the 0.8cm radio-opaque ureter stone over
right lower third ureter. On 2ND, December, 2015, radiologist had tried
antegrade method via previous left PCN to remove the stone. Guiding wire,
guiding catheter, balloon catheter and basket catheter were able to pass
through the right ureter. However the ureteral stone couldn’t be moved or
retrieved despite several times of attempts. Then, the patient was posi-
tioned supine, in which another several attempts of stone retrieval were
done via the ilieal conduit. The ureteral stone remained still. Guidewires
was left in bilateral ureter via ileal conduit by radiologist for guidance of
future surgical intervention. Stone located in extraluminal location or
diverticular pouch were suspected during the procedure. On 4th,
December, 2015, we performed ﬂexible cystoscopy via ileal conduit
alongside guidewires toward bilateral ureters. The scope had reached up to
bilateral upper third ureter, but still no stones were seen.We suspected the
stone had expelled spontaneously. We arranged another CT and showed
the stone was still at the distal site of right ureter. Right PCN was done on
9th, December, 2015. Radiologist performed antegrade stone removal with
basket stone retractor and ureter balloon dilation via right PCN. The stone
could not be approached. After discussion with the family and the patient,
we performed ﬂexible ureteroscopic lithotriopsy again via right PCN on
12th, December, 2015, and we succeed stone fragmentation by Holmium
LASER this time. The patient tolerated the surgery well. Follow-up KUB
showed no residual stones. PCN was removed smoothly.
This is a case of difﬁcult ureter stone, which migrated from left ureter to
right ureter in a patient with a history of ileal conduit with Wallace
(conjoined)-typed ureteroenteric anastomosis.
Conclusion: Wallace-typed ureteroileal anastomosis can lead to stone
migration from one ureter to the other. The anastomoses make ureter
stone management much more difﬁcult. Flexible antegrade ureter-
olithotripsy via PCN is a choice in management of ureter stones in these
patients.
NDP061:
UNUSUAL COMPLICATION OF RETROPERITONEAL HEMATOMA AND
HEMATOCELE OF SCROTUM AFTER ESWL
Ying-Lun Ou, Chung-Jen Su, Hua-Cheng Lo, Chun-Te Lee. Division of
Urology, Department of Surgery, Tri-Service General Hospital Songshan
Branch Taiwan
Purpose: Extracorporeal shock wave lithotripsy (ESWL) has been widely
used in medical practice since 1980s. Because of its noninvasive approach,
it has become one of the main treatment options in patients with renal
and/or ureteral calculi. Though it has been considered as a safe modality,
there are still uncommon complications such as retroperitoneal hematoma
and hematocele of scrotum happened, which may be severe and life-
threatening. Only few cases have been reported according to our search,
thus, we presented a case with retroperitoneal hematoma and hematocele
after ESWL, and discussed the possible risk factor and treatment.
Case report: A 41-year-old Asian man without past history of systemic
disease or coagulopathy, no daily usage of medication. He receive ESWL on
2015/10/05 for the right renal stone.
It was treated with MEDISPEC ECONOLITH 2000 lithotripter, 3000 shocks,
were delivered to the stone, with rate 1 per second. He was then dis-
charged from the recovery room. About 8 hours after ESWL, he presented
to the emergency department due to severe right ﬂank pain with gross
hematuria, treated with pain control, intravenous ﬂuid hydration, and thendischarged. He visited GU OPD 2 days later, at which the ecchymosis of the
right ﬂank region progressed, estimated 15 x 12cm in size. Also, the
ecchymosis was noted over the penile skin and the bilateral scrotum. The
drop of Hb was also noted, from 18.5 g/dL before ESWL to 11.3 g/dL. The
CNCT of abdomen was done during the ER, results of one huge perirenal
hematoma, right, and the hematoma extended downward along and
within the right retroperitoneal space, all long to the right inguinal canal
and scrotum. He was then admitted for further monitoring. During the
hospital course, we kept conservative treatment, monitored his vital sign
which no signs of hemorrhagic shock presented and the area of the
ecchymosis did not progress. After days of treatment, he was then dis-
charged under a stable condition.
During the OPD visiting 3 months later, the abdominal CT with contrast
injection was done, revealed the size of the perirenal hematoma shrink
and liqueﬁed, and so as the size of the scrotal hematoma.
Conclusion: Extracorporeal shock wave lithotripsy (ESWL) has been
widely used and considered as a safe modality in patients with renal and/
or ureteral calculi. According to our search and review, there are only few
cases presented with prominent hematoma and been reported. Few study
indicated the incidence of perirenal hematoma range from 1% to 30%. The
incidence of perirenal hematoma may be up to 30% if the CT screen been
regularly used. The most common signs and symptoms include ﬂank pain,
hematuria, and skin bruising. The image modality may be indicated only if
the signs and/or symptoms worsen or persisted. Also, initial blood trans-
fusion may be needed if the patient presented with signs of hemorrhagic
shock. According to our review, there are few risk factors associated with
perirenal hematoma, including obesity, hypertension, old age, diabetes
mellitus, coronary artery disease, coagulopathy or anticoagulation medi-
cation. Most of the perirenal hematoma can be treated conservatively, the
initial blood transfusion may be needed. No surgical intervention been
reported, but there was one case report mentioned the usage of percuta-
neous drainage for the symptomatic perirenal hematoma.
NDP062:
DIVERTICULUM STONE OUR EXPERIENCE
Ping-Hao Tsai, Bai-Fu Wang, Jensen Lin, Chang-Pao Chang, Meng-Yi Yan,
Heng-Chieh Chiang, Chun-Chi Chen, Kuo-Hsuan Huang, Hung-Jen Shih,
Sheng-Hsien Huang, Jian-Xiang Zhang. Divisions of Urology, Department
of Surgery, Changhua Christian Hospital, Changhua, Taiwan
Purpose: Diverticulum stone are rare type of renal stone which can be
treated with several ways. ESWL, f-URS and PCNL. We are going to present
our experience using PCNL for treatment of diverticulum stone during last
decade.
Materials and Methods: We have collect case retrospectively from 2005
Jan to 2015 Dec. Those patients undergo PCNL either unilateral or bilateral.
We would like to analyze the incidence of diverticulum stone in age,
gender and body weight. In addition, we would like to present you the
stone free rate, post operation hospital stay day and complications.
Results: Our data reveals that we have longer hospital stay than f-URS as
showed in publish data. Our average hospital stay were 3 days as long as
patient were discharged without tubing. The major complication were
lower that current data.
Conclusion: Despite of instrument delay development in our hospital, we
still have excellent result dealed with diverticulum stone. To develop new
technique is importance but not missing those long standing technique. In
experience surgeon, we could promise higher stone free rate and less cost
that f-URS.
NDP063:
SUBCAPSULAR RENAL HEMATOMA AFTER URETEROSCOPIC
PNEUMATIC LITHOTRIPSY FOR LOWER URETER STONE
Ryh-Chyr Lee, Hsin-Wei Huang, Chung-Hsien Chen, Hua-Pin Wang, Kevin
Lu, Chao-Yang Jiang, Tsan- Jung Yu, Victor C. Lin. Division of Urology,
Department of Surgery, E-Da Hospital, I-Shou University, Kaohsiung city,
Taiwan
Purpose: Ureteroscopy is widely used in treating upper urinary tract pa-
thologies. Ureteroscopic lithotripsy (URSL) has been a common
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are often mild and need only conservative treatment, while there are still
some severe and fatal complications. Renal subcapsular hematoma is not
an uncommon complication after extracorporeal shock wave lithotripsy,
trauma, renal angiographic procedures and spontaneously in patients of
malignancy and in patients on anticoagulation. But only few cases of
subcapsular hematoma after ureteroscopy has been mentioned in
literature.
Conclusion: In this article, we presented a rare case of SRH after URSL with
lithocast. This 55 year-old female patient visited urology clinic due to
persisted left ﬂank pain after URSL 1 month ago. Serial image study
revealed residual left lower ureter stone with hydronephrosis. Repeated
left ureteroscopic stone manipulation with lithoclast was arranged then.
However, she returned to emergent department due to severe left ﬂank
pain and reduced hemoglobin level. Computed tomography showed a
12*6.6*1.5cm hematoma over subcapsular space of left kidney.
Clinical spectrum of subcapsular hematoma following ureteroscopy varies
and management options depend upon the severity of hematoma. We
discussed the possible risk factors, causative mechanism and management
of this patient and also reviewed literatures concerning incidence, pro-
posed mechanism, prevention andmanagement of subcapsular hematoma
following ureteroscopic procedures.
NDP064:
URINARY BLADDER BLOOD CLOT TAMPONADE WITH PROSTATIC
URETHRAL BLEEDING RELATED TO CONTINUAL MASTURBATION IN A
SHORT PERIOD
Ming-Hong Kao 1,2, Cheng-Chung Wang 1,3. 1Department of Urology, En Chu
Kong Hospital, New Taipei City, Taiwan; 2Department of Urology, College of
Medicine, National Taiwan University, Taipei, Taiwan; 3Department of
Biomedical Engineering, Chung Yuan Christian University, Taoyuan, Taiwan
Purpose: To present a case of bladder blood clot tamponade after
continual masturbation in a short period.
Materials and Methods: This report depicts a case of bladder blood clot
tamponade in a 27-year-old male who presented to our outpatient clinic
after continually masturbating more than 10 times in one night.
Results: The patient was discharged one day after surgery, following
bladder blood clot evacuation and transurethral prostate hemostasis. No
hematuria, hematospemia or erectile dysfunction was noted during
follow-up.
Conclusion: Early bladder ultrasonography, Foley insertionwith irrigation
and transurethral hemostasis facilitate the diagnosis and treatment of
bladder blood clot tamponade and prostatic urethral hemorrhage due to
continual masturbation in a short period.
NDP065:
THE DIAGNOSIS AND MANAGEMENT OF URETER STONES IN NORTHERN
MALAYSIA
Eng-Kian Lim. Division of Urology, Putra Medical Centre, Alor Setar, Malaysia
Purpose: This study is to introduce the presently clinical practice in
regarding diagnosis tool and management of the ureter stones in northern
Malaysia single hospital urology department.
Materials and Methods: Total 634 cases of ureter stones were enrolled in
this study during June, 2011 to February 2016. Presenting S/S including:
renal colic, hematuria, dysuria, etc. Average age of patients was 46.76 years
old (15 years old to 88 years old). Male to female ratio were 462: 172.
Mostly Renal Ultrasound and CT scan without enhancement and few KUB
were used for diagnosis. Concerning lab tests and urine tests were done. All
patient received ureteroscopic stone extraction by lithoclast with or
without JJ stenting (Fr 6 X 26/24 cm JJ stent) under spinal anesthesia or
general anesthesia.
Results: All the imaging study revealed obstructive hydronephrosis while
obstructive uropathy was noted in 121 cases. Lab data revealed hyperuri-
cemia in 261 cases. Urine test revealed hematuria in 322 cases. Left side
ureter stone was noted in 301 cases while right side stone were 300 cases
whereas bilateral side stones were 23 cases. 6 cases were ureteropelvic
junction stones whereas 10 cases had concomitantly bladder stones (a 80years old male received cystolithotomy for huge bladder stone 4 cmX 3 cm
and right URSM + JJ stent concomitantly) and 1 had penile urethral stone
whom received cystoscopy lithotripsy simultaneously. 2 cases had inci-
dentally noted of papillary bladder TCC and bladder papilloma whom
received biopsy with close surveillance. Average hospitalization was 1e2
days with minimal complication. Foley was keep for 1 day. Average JJ stent
was left for 1e2 weeks whereas 1 month for renal pelvic stone.
Conclusion: Idiopathic uric acid nephrolithiasis appears to be increasing
in prevalence as in our urolithiasis cases. Ultrasound is mostly used for the
ﬁrst line diagnostic tool in detecting nephrolithiasis or obstructive
hydronephrosis. While CT scan without enhancement is more sensitive to
detect ureter stone especially uric acid stone (radiolucent) without renal
toxicity consequences.1 Further, CT scan is cheap (about NT 3500), fast and
convenient. While it has long been known that low urine pH is associated
with uric acid stones, alkalinization treatment will provide beneﬁt in
mostly cases.2
NDP066:
EXPERIENCE OF PCNL WITH ONE STAGE TRACT DILATION USING BARD
X-FORCE ® N30 BALLOON CATHETER IN TAINAN MUNICIPAL HOSPITAL
Chih-Kai Hsu, Ting-Jui Chang, Shih-Liang Chen. Divisions of Urology, Tainan
Municipal Hospital, Tainan, Taiwan
Purpose: Percutaneous nephrolithotomy (PCNL) had replaced open
nephrolithotomty as a standard treatment for large renal stones and
staghorn stones for decades. But the complications during this operation
still bothering surgeons, such as bleeding and failure of nephrostomy tract.
In the traditional fashion, this procedure was separated into two stages,
the access tract was created by a radiologist at their department, and then
the patient was transported to operation room. Urologists completed the
tract dilating and stone was retrieved. The access tract sometimes wound
lost during the transportation, thus one stage puncture and dilatation
method can prevent this embarrassing situation. The traditional dilating
method will use sequential dilators, directly creating the tract to the
required size, or use a balloon dilator after a 10~12Fr tract was created. But
lost tract and massive bleeding still problems when the sequential dilators
was used. We reported our experience of PCNL with the new designed
balloon dilator, that need no more sequential dilators with one stage
method.
Materials and Methods: Patients with renal stones larger than 2cm, or
failed to previous ESWL were included. Ureteral catheter was inserted ﬁrst
for artiﬁcial hydronephrosis. Patient was positioned at prone position and
ultrasound or ﬂuoroscopic guided renal puncturewasmade by a 18G Chiba
needle. Bard N30 balloon dilator was introduced directly after safety
guidewire was secured. The tract was dilated by the balloon at 10 atm for 5
minutes, Amplatz sheath inserted and stone retrieval was accomplished by
pneumatic lithotripter and grasping forceps. Peri-operative event was
recorded and the hemoglobin and hematocrit change was observed. Stone
free was deﬁned as no visible stone by KUB.
Results: From Apr. 2015 to Mar. 2016, total 18 patients received PCNL with
Bard N30 balloon dilator. Age: 54.4 (35~74)y/o. Mean stone size: 34.9
(11~57)mm, included 2 diverticular stones. All procedure was completed
in one stage method with total operation time: 138 (100~210)min. None of
all patients had experiencedmassive bleeding or needed blood transfusion
perioperatively. Hgb changed from 14.2 to 12.9, whereas Hct from 41.7 to
38.2 on next day, with no clinical signiﬁcant. The mean hospital stay is 4.9
days. 3 (16.7%) cases have infection and fever after PCNL with hospital stay
up to 8 days. No delayed bleeding or renal function deterioration noted at
the follow up.
Conclusion: In our series, one stage tract balloon dilation technique is
reliable and time saving method for PCNL tract creation. But equipment
like ﬂuoroscopy and ultrasound guiding system are indispensable. More
cases are needed for compares to other tract creation methods.
NDP067:
FACTORS TO PREDICT THE OUTCOME OF EXTRACORPOREAL SHOCK
WAVE LITHOTRIPSY
Po-Cheng Chen, Chien-Chih Chen, Chien-Hua Chen, Chih-Chun Ke,
Chung-Cheng Wang. Urology Department, En Chu Kong Hospital, Taiwan
